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The article "Input oscillometry and the forced oscillation technique for assessing lung function in preschool children with asthma" reviews the basic principles and clinical applications of the forced oscillation technique (FOT). The author mainly introduced the mechanics of oscillometry and the importance of understanding the respiratory system response to a forced oscillation signal. It proposed the applications of FOT in assessing control of childhood asthma, monitoring asthmatic airway inflammation, and predicting bronchodilator responsiveness and asthma exacerbation.

Although the FOT was developed by DuBois early in the 1960s, most clinicians have a vague understanding of the measurement principles of this technique compared with spirometry. The FOT is a method for measuring respiratory impedance based on the application of an external oscillatory signal in the respiratory system. The oscillation frequencies range from 2‐50Hz, and the methods of signal transmission also differ.[1](#ped412029-bib-0001){ref-type="ref"} This review of FOT technique proposes a new method for understanding the oscillation mechanisms of the respiratory system by emphasizing that the transmission frequencies of an FOT oscillating wave are much higher than the physiological respiration rate. Therefore, the FOT can be used to collect a large number of respiratory signals within one‐second. They also systematically analyzed the principles of application of the FOT in analyzing the distribution of impedance in the respiratory system. Elastic resistance, viscous resistance, and inertial resistance in children were discussed. Advances in sensitivity, specificity, and bronchodilator responsiveness of the FOT in evaluating pulmonary function injury in 3--6‐year‐old preschool children with asthma and controls in the past two decades were also discussed. They showed that the FOT has a wide range of clinical applications and clinicians should have a heightened awareness of the principles of the FOT and its application in assessing severity of asthma in preschool children.

Preschool children are often unable to cooperate with spirometry measurements. The success rate in measuring forced vital capacity (FVC) was only 0--7% among 2--3‐year‐old children.[2](#ped412029-bib-0002){ref-type="ref"} Therefore, the FOT may be an alternative evaluation approach for preschool children in whom no sensitive pulmonary function evaluation indicator is available.[3](#ped412029-bib-0003){ref-type="ref"} Many studies have examined the role of lung function testing in the diagnosis of childhood asthma. Some of these studies[2](#ped412029-bib-0002){ref-type="ref"}, [3](#ped412029-bib-0003){ref-type="ref"} have shown that the role of the FOT in differentiating respiratory phenotypes may provide new insight into the classification of different asthma phenotypes in children. However, the value of the FOT in assessing bronchodilator responsiveness in patients with asthma remains unclear. In one article, 19% was used as the cut‐off for the bronchodilator responsiveness test, and it was also the first confirmed threshold value. However, other studies used a change in respiratory resistance by ≥35% as a positive value for the bronchodilation test. This is especially true for children with acute asthma exacerbation in whom the sensitivity of the bronchodilation test remains controversial.[4](#ped412029-bib-0004){ref-type="ref"} This controversy may be due to the inconsistencies in the selected oscillographic methods and their parameters. The Chinese Guidelines on Pulmonary Function Testing in Children: Impulse Oscillometry has been published in a Chinese journal. This document confirms the feasibility of impulse oscillometry, but also suggests improvement in its quality control. In particular, assessment of bronchodilator responsiveness using impulse oscillometry is, still not feasible for preschool children. Furthermore, as a more sensitive indicator, the role of the area under the curve in determining bronchodilator responsiveness should be further recognized. Additionally, more refined applications of this technique, based on different asthma phenotypes, should be further developed.
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